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Slate ol California-Health and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-91) See Instructions on Back of Page 6 

and Front o t Page 7 
Department of Health Services 

ro~IC Substances Control Division Please print or typo (Fonn designed for rt (12 ·r h t ., ) use on e1 e -pr c ypewn er . s ·acrarnenlo. California 

A II. UNIFORM HAZARDOUS I ~Meroqo~s~USI ri ~I N91s f I l I 
Manifest 2. Page 1 J lr. lormal ion in the ShRded areas 

--::-=--'!'fASTE MANIFEST D»a4;1J ol Is not rc1uired by Federal law. 
3 . Generator's Name and Mailing Address 

A. Stole Manifest D.>cum:;~: Number PARA PLATE 8834 6491 15910 SHOEMAKER AVE •. , CERRITOS, CA 90703 B. State Goneratot's ID 
4 . Generator's Phone ( 2JB 404 - 3434 

I I l J j I I I I I I I 
5 . Tr~A c~~~Y SERVICES e. CAD ~S4fi}A ~ .r~b'Q 0 1 C. Stole Transporter '" 10 ~ o YL/~:::l. 

I I I I I I I I I J l I D. Ttanaporter's Phone "21.3 n~~-u~~l. 
7 . Transporter 2 Company Name 8 . US EPA 10 Number E. State Transporter's ID 

·- - - . 
I I I I I I l l I I I I 

F. Tranaporto(s Phone 
9

. 
0t1'{ey~~Aacifi&~~~~ A~IWICES 10. US EPA ID Number G. State Facility's 10 

1 2504 E. WHITTIER BLVD llA-j'lglJJlt i~IO.Iit iSlOit!JI/. 1 
WHITTIER, CA 90602 

1cto
1 
~4f ~~s 1 o 1o1 

H. F~11J8 Ph~~8 -09 91 
I I 

12. Containers 13 . Total 14. l. 
11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and tD Number) Quantity Unit Waste No. 

No. Type Wl / Vot 
8 . \vASTE ORM-A N.O.S NA 1693 5 '!1!.1 i' 212 

G (FLEXOSOLVENT) 
E kJc6 Df ~r_:,o 1/ ~ If:, 

EP!I,I Other. 
N FO.O.l ,.FO.O 3 
E b. State R 
A 
T EPA! Other 
0 I I I I I I I R c. State 

EPA/ Other 

I I I I I I l 
d. State 

, . . 
EPA/other 

I I I I I I 1 _. 
J . Additional Ooscriptlona for Materials Listed Above K. Handling Codos for Wastes Listed Abolio 

8 . 

{[}j. 
b. 

A) FOR RECYCLE 
c. d . 

I 5. Special Handling Instructions and Additional Information 
I 

PROFILE NUMBER B 10016 

emergency contact 213 404-3434 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name 
and oro classified, pocked. morkad. and labeled. and are in aU reapect$ in proper condition for tmnsport by highway according to applicable international and 
nation&! govornmont regulations. 

If I om o largo quontlty gonorator. I cortity thai I h.avo a program in pltaco to roduc• tho ~.:o lumc and tox.icity or wosto generated to the degree I have determined 
to bo oconomicolly procticoblo and that I hove ~elected the practicable method of lreotment. storage, or disposal currently availabto to me which minimizes tho 
present ond futuro throat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste 
Qenorotlon ami select lhe best waste mnnaooment method that Is availnble to me and that I con alford. 

Printed/ Typed Name I SIQnaturc 

~~~h/ 
Month Day Yoar 

~ r- r- C:\.f/) /{ F. . L-L e_ Y' t1 ~ t:l de. 2. "? ~::r.li ?. 1/'tllnal (f\ 1! 
T 17 Transporter 1 Acknowtedgemenl of AecQipt Gt Mat&riala / /" A 
A Pri~,r:C Nama I Signatu~~T?~-- 1_ ?--· Month Day Year 
N r \<(r') :;;. \< \- -:.) G II( 1 JJ0£.o~, IOi gtQI i ~ I t s 
p 

16. Tran~porter 2 Acknowledgement of Receipt ol Motorials ~~ 0 
R f'rinledl lyp;d Name I Signat"re Mont/> Day YeRr T 

~ I I I I I I 
tO. Oiscroponcy lndicaCion Spo.co 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cartilicat.on of recaipt of huardous materials covored by thi s manifest except as noted in Item t9. 
T I Signoturo Month Day YIJGr y Printed I Typed Nome }J ' 

·Jl. ·f/4-~..t' . .SOt cJ 1'1 .u/J /'21 A /' ..d~i_-,.,~· I Ltf1011 I Cfl/ ' . 
DH S 8022 A ( 1 188) D o Nof Write Below This Line 

..-:; .._,• / 
EPA 870Q-22 
(Rev. 9·88) Previous ed1tions n r~ obsolete. 

. ~ . 

Wh ile l"SDF SENDS l HIS COPY ;o 001-! :S WiTHIN 30 0AYS 

f o P 0 Bo• 3000. Socrom~nto. (.A 958 12 


